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SECRETiRY  OF  STATE'S  DESPATCHES 

AND  THE 

REPORT  OF  THE  MEDICAL  AND  SANITARY 
ADVISORY  COMMITTEE 

FOR 

TROPICAL  AFRICA. 


OOLD  COAST?. 

COKFIDENTIAL.  Dowmm  Street, 

26th  August,  1914. 

Sm, 

I  have  the  honour  to  inform  you  that  I  caused  your  confidential  despatches  of  the  24th  of 
March  and  the  17th  April  last,  relative  to  the  conditions  of  service  in  and  the  supply  of  candidates 
for  the  West  African  Medical  StaS,  to  be  referred  to  the  Advisory  Medical  and  Sanitary  Committee 
for  Tropical  Africa.  The  committee  considered  it  with  the  other  communications  that  had  passed 
on  this  subject  and  remitted  the  correspondence  to  a  Sub-Committee,  with  instructions  "to  exaraina 
into  the  complaints  of  certain  manbers  of  the  existing  Staff,  and  to  consider  what  methods  can  be 
adopted  for  improving  the  supply  of  candidates  for  the  Sta3." 

2.  The  procedure  followed  by  the  Sub-Committee  and  the  conclusions  at  which  they  arrived, 
are  indicated  in  their  report,  of  which  I  enclose  Copies.  The  report  has  been  accepted  by  the 
Committee  without  alteration,  and  I  have  approved  the  recommendations  pat  forward  therein. 

*  *  *  * 

4.  You  will  observe  that  the  Sub-Committee's  recommendations  include  the  creation  of  two 
new  Senior  Medical  Officerships  (Grade  II)  and  one  Junior  Sanitary  0.h.3ership.  I  propose  that 
the  latter  post  shall  be  allocated  to  the  Gold  Coast,  and  the  two  former  to  Nigeria  and  Sierra  Leone 
respectively.  These  appointments  are  additional  to  the  existing  establishments  of  the  Colonies 
in  question  ;  but  it  is  also  proposed  to  convert  nine  existing  M3dicai  O.fiserships  intoSenior  Medical 
Oiiicersbips  (Grade  III).  I  have  decided  that  these  nine  posts  shall  be  allocated  to  the  three 
larger  dependencies,  approximately  in  proportion  to  the  numbers  of  the  medical  staff  of  each. 
Five  of  them  will  accordingly  be  assigned  to  Nigeria,  three  to  the  Gold  Coast,  and  one  to  Sierra 
Leone.  It  may  take  some  time  to  carry  out  these  changes  completely,  as  it  is  of  course  not  pro- 
posed to  depart  from  the  established  rule  oE  selecting  orfioers  for  promotion  from  the  whole  of  the 
West  African  Medical  StaS  ;  but  the  selection  for  Senior  Medical  Otfieerships  will  ba  made  bebre 
the  end  of  this  year. 
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5.  The  financial  part  of  the  proposals  as  to  salaries  and  duty  pay  in  paragraphs  11  to  18  of 
the  report  should  be  brought  into  effect  from  the  1st  of  January  next,  and  provision  should  be 
made  accordingly  on  the  1915  Estimates.  Owing  to  the  fact  that  the  £500 — ^£600  scale  was  only 
instituted  from  1st  January  1910,  it  will  not  be  until  1st  January  1916  that  any  Medical  Officer 
will  be  qualified  for  the  further  increments  proposed  in  paragraph  12  of  the  report,  in  virtue  of 
having  remained  three  years  on  £600  without  promotion.  The  further  increments  to  Senior  Medical 
Officers  (Grade  III)  who  have  attained  the  maximum  of  the  existing  scale  should  come  into  efEect 
from  1st  January  next ;  that  is  to  say,  a  Senior  Medical  Officer  who  has,  on  that  date,  been  in  re- 
ceipt of  his  maximum  of  £700  for  a  year  or  more,  will  be  eHgible  for  an  increment  of  £25  on  that 
date,  and  for  another  on  1st  January  1916. 

6.  I  propose  that  the  reversion  to  the  old  titles  of  the  senior  grades,  recommended  by  the 
Sub-Committee  in  paragraph  30  of  their  report,  shall  take  efiect  from  1st  January  next.  I  may 
say  that  I  quite  reahse  that  the  title  "Provincial  Medical  Officer,"  which  was  always  inappropriate 
in  the  Gold  Coast,  has  now  become  inappropriate  in  Nigeria  as  well,  and  will  be  equally  so  in  Sierra 
Leone,  but  as  the  StafE  appear  to  prefer  it,  and  as  no  satisfactory  substitute  has  been  suggested 
I  think  this  objection  may  be  disregarded.  The  new  rule  as  to  promotion  (paragraph  34),  which 
merely  extends  to  promotion  from  one  West  African  Colony  to  another  the  rule  which  already 
appKes  to  promotions  in  the  same  Colony,  will  also  take  effect  from  1st  January  next. 

7.  '  Immediate  effect  may  be  given  to  the  proposal  to  remove  the  limit  on  operation  fees  in 
private  practice  (paragraph  10) ;  and  the  grant  of  the  "training  allowance"  of  5/-  a  day  to  officers 
undergoing  approved  courses  of  instruction  (paragraph  37)  will  apply  to  officers  now  undergoing 
such  courses ;  but  it  will  not  be  extended  to  any  officers  who  have  already  completed  a  course. 
The  rule  that  the  voluntary  retirement  gratuity  may  be  paid  to  the  widow  or  legal  representative 
of  an  officer  who  dies  in  the  service,  after  qualifying  for  it,  will  be  apphed  to  the  next  case  that 
arises. 

*  *  *  ♦ 

12.  The  relation  between  the  medical  staff  and  other  branches  of  the  administration  must, 
in  the  nature  of  things,  be  determined  by  practical  experience  and  the  solution  of  the  problems 
involved  may  prove  to  be  a  lengthy  and  troublesome  process.  Its  success  depends  very  largely 
upon  the  spirit  in  which  the  question  is  approached  on  both  sides.  I  trust  that  Medical  Officers 
wiU  at  any  rate  appreciate  the  spirit  in  which  these  concessions  are  made,  and  wiU  understand  that 
any  special  terms  granted  to  them  must  be  such  as  to  fit  into  the  general  organisation  of  the  Colonial 
Service  of  which  they  are  members.  I  do  not  doubt  that  this  will  be  readily  admitted  and  that 
the  West  African  Medical  Staff  can  be  relied  upon  to  continue  to  maintain  the  high  traditions  of 
their  profession,  and  to  render  cheerful  and  loyal  service  to  their  King  and  country  iu  the  field  of 
labour  that  they  have  chosen. 

*  *  *  * 


I  have,  etc., 

L.  HAECOUKT 

Tlie  Officer  Administering 
The  Government  of 

The  Gold  Coast. 

Med.  and  San.— 2204.    15,    15,   25,  50. 


KE\^SE  (2). 
2C693 

EEPORT. 

At  their  meeting  on  the  5th  of  May,  1914,  the  Advisory  Medical  and  Sanitary  Committee 
for  Tropical  Africa  appointed  the  imdersigned  to  be  a  Sub-Committee  "to  examine  into  the  com- 
plaints of  certain  members  of  the  existing  Staff,  and  to  consider  what  method  can  be  adopted  for 
improving  the  supply  of  candidates  for  the  Staff."  Certain  correspondence  between  the  Secretary 
of  State  and  the  Governors  of  the  West  African  Colonies,  including  a  memorial  signed  by  a  number 
of  Medical  Officers  in  Nigeria  and  the  Gold  Coast,  and  by  two  in  Sierra  Leone,  and  letters  from 
two  Principal  Medical  Officers  on  leave  in  this  country,  were  referred  to  the  Sub-Comnuttee. 


) 

2.  The  Sub-Committee  have  held  four  meetings.  At  their  first  meeting  they  examined 
Dr.  Hood,  the  newly-appointed  Director  of  the  Medical  and  Sanitary  Service  of  Nigeria,  an  oiTficer 
with  .upwards  of  seventeen  years'  experience  in  Sierra  Leone,  the  G-ambia,  and  Nigeria.  Tney 
invited  those  Medical  Officers  on  leave  from  the  Northern  and  the'Southern  Province?  of  Nigeria 
and  from  the  Gold  Coast  who  had  signed  the  memorial  to  the  Secretary  of  State  to  cho33e,  respec- 
tively, three  representatives  to  appear  before  the  Sub-Committee  and  discuss  the  questions  raised 
in  the  memorial.  The  three  representatives  selected  were  :  from  the  Gold  Coast,  Mr.  M.  B.  Hay, 
M.R.C.S.  (Eng.),  L.R.C.P.,  D.P.H.  (Lond.),  Medical  Officer  of  Health  ;  from  the  Northern  Pro- 
vinces of  Nigeria,  Mr,  C.  E.  S.  Watson,  M.R.C.S.  (Eng.),  L.R.C.P.  (Lond.),  Senior  Medical  Officer 
(Grade  3) ;  and  from  the  Southern  Provinces  of  Nigeria,  Mr.  T.  M.  R.  Leonard,  L.R.C.S.,  L.R.C.P. 
(Edin.),  L.F.P.S.  (Glas.),  Medical  Officer.  These  three  gentlemen  appeared  before  the  Sub-Com- 
mittee in  due  course.  The  Sub-Committee  also  had  the  advantage  of  discussing  the  various 
questions  which  were  before  them  with  Mr.  H.  L.  Burgess,  the  Medical  Secretary  to  the  Advisory 
Committee. 

3.  The  procedure  adopted  in  drafting  and  transmitting  the  memorial  was,  in  the  opinion  of 
the  Sub-Committee,  open  to  exception,  but  the  memorandum  itself  in  its  final  shape,  the  signatures 
appended  to  the  original  draft,  and  the  evidence  of  the  selected  representatives  of  the  memorialists 
all  afford  evidence  of  the  existence  of  discontent  and  dissatisfaction  among  Medical  Officers  in 
Nigeria,  and,  to  a  less  definite  extent,  among  those  serving  in  the  Gold  Coast.  It  is  very  desirable 
that  the  causes  of  this  unfortunate  state  of  feeling  should  be  examined  into,  and,  as  far  as  possible, 
mitigated  or  removed.  Discontent  of  this  character  cannot  fail  to  operate  as  the  serious  check 
to  recruiting.  It  is  an  axiom  of  the  public  service  that  contented  officers  (and  especially  officers 
whose  leave  recurs  as  frequently  as  that  of  West  African  public  servants)  are  the  best  recruiting 
agents  that  any  service  can  possess  ;  and  if  officers  are,  from  whatever  cause,  unwilling  or  unable 
to  act  in  this  capacity,  such  paragraphs  as  have  recently  appeared  in  the  British  Mzdical  Journal 
on  the  subject  of  the  West  African  Medical  Staff  are  bound  to  operate  without  any  effective  counter- 
action. The  maintenance  of  an  efficient  and  numerically  adequate  European  Medical  Staff  is 
essential  to  the  conduct  of  British  administration  in  West  Africa,  and  the  service  simply  cannot 
afford  to  get  a  bad  name  from  its  officers. 

4.  The  Departmental  Committee  of  1908 — 09  put  forward  recommendations  which  had  the 
effect,  for  the  time  being,  of  improving  the  conditions  of  service  ;  removing  or — at  any  rate- 
alleviating  the  discontent  which  had  made  itself  manifest  during  the  two  preceding  years  ;  and 
augmenting  the  supply  of  well  quahfied  candidates  for  membership  of  the  Staff.  Recent  develop- 
ments have  more  than  neutralized  the  effect  of  this  improvement.  In  order  to  maintain  the  service 
at  its  proper  level  of  efficiency,  it  is  necessary  that  those  officers  who  are  entrusted  by  the  Secretary 
of  State  with  the  work  of  selecting;  candidates  should  have  a  certain  room  for  choice  araongr  the 
appHcants,  and  not  be  compelled  to  accept  any  candidate  who  is  not  obviously  unsuitable  or 
actually  disquahfied.  It  has  never  been  easy  to  secure  this  result  in  the  case  of  the  West  African 
Medical  Staff  ;  but  of  late  the  situation  has  become  materially  worse  ;  the  number  of  candidates 
for  the  Staff  has  dwindled  to  a  figure  that  is  utterly  inadequate  to  supply  the  means  of  a  S3rvice 
which  even  if  every  member  survived  to  retire  voluntarily  after  eighteen  years'  service,  must  be 
entirely  renewed  every  eighteen  years ;  and,  as  it  is,  in  consequence  of  deaths,  invaliding?  and 
resignations,  the  West  African  Medical  Staff  has  to  recruit  every  year  a  much  larger  number  than 
the  eleven  or  twelve  candidates  that  this  calculal^ion  would  imply. 

5.  The  Sub-Committee  are  well  aware  that  the  West  African  Medical  Staff  is  suffering,  in 
common  with  some,  but  not  all  other  Public  Services,  from  the  falhng  off  in  the  supply  of  medical 
candidates  for  employment  under  Government ;  a  falling  off  which  is  largely  due  to  the  improve- 
ment in  the  prospects  of  medical  men  practising  in  this  country  effected  by  the  National  Insurance 
Act,  and  partly  also  to  the  fact  that  for  some  years  the  increase  in  the  number  of  medical  men 
qualifying  annually  has  not  kept  pace  with  the  growth  of  the  population  or  the  increased  demand 
for  medical  services.  The  Sub-Committee,  however,  cannot  regard  this  explanation  as,  in  itself, 
affording  any  reason  for  abstaining  from  immediate  and  decisive  action  to  attract  candidates  into 
the  West  African  Medical  Staff.  Other  public  services,  and  such  branches  of  the  profession  as 
the  surgeonships  in  the  big  steamship  companies,  have  been  compelled  to  meet  this  increased 
competition  by  improving  the  terms  of  employment,  and  the  West  African  Medical  Staff  must  do 
so  too.  It  is,  of  course,  possible  that  the  increased  demand  for  medical  services  and  the  consequent 
improvement  in  the  remuneration  of  the  medical  men  may,  in  the  near  future,  result  in  attracting 
to  the  profession  a  much  larger  number  of  suitable  candidates,  but  the  Sub-Committee  would 
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regard  it  as  suicidal  for  the  West  African  Grov2r!inn3nts  to  d3feT  actioTi,  and  instead  to  wait  for  the 
six  or  seven  years  that  are  now  occupied  by  the  professional  education  of  t'ae  raiiic.il  man  in  order 
to  see  whetlier,  at  the  end  of  that  time,  it  is  still  necessary  to  improve  the  terms  of  employment  in 
the  Staff  in  order  to  attract  men. 

6.  It  is  unlikely  that  it  will  be  found  possible  to  reduce  materially  the  number  of  Eirooeati 
medical  men  employed  by  the  West  African  Governments.  It  may  be  founi  pDssible  to  clieck 
the  tendency  to  an  increase  in  their  nu^-nber  by  employing  quihftj.l  natives  to  a  greater  extent, 
or  by  taking  Medical  Onficers  from  stations  where  they  are  easily  dispensed  wit'a  ani  placing  t!iem 
where  they  are  more  needed  ;  but  the  development  of  West  Africa  is  becoming  rapid  and  general 
and  it  is  likely  that  the  natural  growth  of  trade  and  com  nerce  will  indirectly  result  in  in3reasing 
the  number  of  European  Medical  Ojfisers,  quite  apart  frooi  tae  e  nohasis  now  laid  on  the  n33e33ity 
for  reserving  a  certain  number  of  men  for  research  work,  for  sanitation,  and  for  work  entirely  or 
mainly  amongst  natives. 

7.  In  formulating  their  proposals  the  Sub-Committee  have  kept  tw3  principles  in  view.  The 
first  is  that  such  improvements  as  they  may  reco-n  nend  in  the  e  n)lu  n3ab3  ani  other  couiitioas 
of  service  in  the  Stalf  should  have  the  effect  of  making  the  SfcaS  attractive  to  candidates,  ani  of 
making  it  worth  while  for  officers  to  remain  in  the  Staff  for,  at  any  rate,  the  full  period  qualifying 
for  voluntary  retirement  on  pension  ;  but  should  not  have  the  effect  of  increasing  the  iniucemeats 
to,  and  the  facilities  for,  quitting  the  service  after  a  shorter  period.  And  seeondly,  that  care 
should  be  taken,  as  suggested  by  Sir  Frederick  Lugard,  to  avoid  the  appearance  of  a  relustant 
and  grudging  submission  to  pressure,  and  that  such  concessions  as  are  recomneniei  shoili  be 
deliberately  made  generous  enough  to  obviate  the  risk  of  having  to  propose  a  further  increase  at 
an  early  date. 

8.  The  Sub-Committee  have,  therefore,  considered  the  heads  of  the  memorial  in  order,  ani 
recommend  as  follows  : — 

I.   Private  Practice. 

9.  The  grievance  felt  by  officers  on  this  score  appears  to  have  been  largely  removei  by  the 
revocation  of  the  decision  that  future  Senior  Medical  Officers  (Grade  3)  should  ba  debarred  from 
private  practice. 

10.  The  Sub-Committee  are  of  opinion  that  the  limit  on  operation  fees  in  the  prescribed  scale 
of  maximum  charges  should  be  removed,  and  that  a  Medical  Cfiser  should  be  allowed  to  charge 
what  he  thinks  fit  for  a  surgical  operation,  subject  to  an  appeal  to  the  Principal  Medical  O.ficer, 
whose  decision  should  be  final  (unless,  of  course,  the  matter  comes  before  the  Courts).  Taey  think 
that  the  complaint  of  the  insufficiency  of  the  mileage  fee  of  3s.  is  based  upon  a  mlsapprehensioa. 
Officers  do  not  appear  to  be  aware  that  this  fee  is  exclusive  of  the  cost  of  transport,  which  is  sap- 
posed  to  be  borne  by  the  patient.  Moreover,  the  mileage  fee  is  chargeable  for  the  return  journey 
as  well. 

II.   Salaries  and  Allowances. 

11.  It  appears  to  the  Sub-Committee  that  the  initial  pay  and  the  emoluments  received  during 
the  early  years  of  service  in  the  West  African  Medical  Staff  are  not  enough  to  attract  men  of  good 
type  who  have  recently  qualified  ;  that  the  proportion  of  senior  and  better  paid  posts  to  junior 
is  not  large  enough  to  provide  an  even  flow  of  promotion  and  to  make  a  satisfactory  officer  reason- 
ably sure  of  getting  his  promotion  within  a  definite  maximum  period,  not  unduly  long,  ani  that  the 
prizes  if  the  service  are  not  sufficient  to  operate  as  an  inducement  to  that  proportion  of  specially 
good  men  with  which  no  service  can  afford  to  dispense  to  enter  and  remain  in  the  West  African 
Medical  Staff.  Moreover,  it  is  the  case  at  present  that,  owing  to  the  absence  of  any  certainty  of 
promotion,  a  good  man  who  has  served  for  upward  of  ten  years  may  be  compelled  by  ill-health 
to  retire  when  his  salary  is  only  £000  a  year,  which  only  affords  a  pension  of  a  little  over  £150  a 
year.  Other  men  who  have  deserved  well  of  the  Government,  but  for  one  reason  or  another  are 
not  regarded  as  qualified  for  promotion  to  senior  appointments,  will  be  unable,  in  the  natural 
order  of  things,  to  rise  higher  than  this  rate  of  salary,  even  if  they  continue  to  serve  the  full  eighteen 
years.  In  this  respect,  therefore,  service  in  the  West  African  Medical  Service  coiitrasts  unfavour- 
ably with,  e.g.,  the  service  in  the  Royal  Army  Medical  Corps,  where  every  officer  knows  that  if  he 
survives  to  the  age  of  voluntary  retirement  he  will  receive  a  pension  of  £l  a  day.  The  Sub-Com- 
mittee, therefore,  propose  the  adoption  of  the  following  scale  of  salary  : — 
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'  Post. 

Present  Salary. 

--^ 
+^ 

Niinibor, 

Proposed 
Salary. 

its 

-  cz 
Ph  - 
P 

Proposed 
Number. 

cz 
si 

xn 
o 

>, 

O 

Medica;!  Officers  ... 
,, 

« 

J»                   M             •  •  •                •  •  • 

£ 

400— r.oo 

.'iOO-  600 
(These  two 
classes  enjoy 
private  prac- 
tice) 
500— GOO 
{ivithout  pri- 
vate pi-actice) 

£ 

KG 

(say)  80 
(say)  87 

9 

400-  500 
500—600 

500—600 

£ 
.^0 
100 

100 

£ 
100 

(say)  81 
(say)  81 

T  n 
iU 

£ 

50 

£ 
4,240 
5,^00 

100 
tor  (ivil) 

1,000 

tSenior  Medical  Officer 

((Jrade  III.) 

„    (Grade  IT.) 
„         „    (Grade  I.) 

000—  700 

700—800 
800—900 

120 

140 
160 

11 

5 
4 

600—750 

800-900 
900—1,000 

120 

100 
180 

140 
180 

120§ 

(one) 

zU 

7 
4 

1,900 

2,20;i 
400 

1,080 
tor  180 
420 
80 

— 

Junior  Sanitarj'^  Officer  ... 
Senior  Sanitary  Officer  ... 

600—700 
800—900 

120 
160 

6 
4 

700— 8(»0 
900—1,000 

7 

4 

1,350 
400 

200 
80 

Principal  Medical  Officer 

800—1,000 
(one) 
1.000 
(three) 

160 
200 

1 
.3 

1,000  (S.L.) 

( I  lOOfN  P  Ni""! 

\  1,200  (S.P,  N,g) 
I, ',21)0  (G.O.) 

200 
220 
240 
240 

1 
1 
1 
^ 

100 
100 
200 
200 

40 
20 
40 
40 

— 
— 

Director  Medical  and  Sani- 
taiy  Service,  Nigeria... 

1,200 

240 

1 

1,400 

280 

1 

200 

40 

*  f^ee  paragraph  1.5.  ?«/ra.  Totals... 

t  This  is  the  only  senior  appointment  that  carries  the  privilege  of" 

private  practice.                                                                          Grand  Total 

§  The  post  of  Senior  Medical  Officer  of  the  Gambia  has  duty  pay 
at  the  rate  of  £240  attached  to  it,  the  holder  being  de')ai  red 
from  private  practice.    It  is  proj)osed  that  in  future  half  of  this 

7,100 

11,740 

1,000 

£19,840 
t£l8,840 

should  be  duty  pay  and  half  count  as  "staff  pay."  —  — - 

12.  Tn  addition  to  the  foregoing  scale,  the  Sub-Committee  recommend  that  officers  who  have 
attained  the  maximum  of  £600  in  salary,  and  remained  three  years  at  that  figure  without  promotion, 
shall  be  eligible  to  be  recommended  for  the  grant  of  annual  increments  of  £25  up  to  a  maximum  of 
£750,  without  increase  in  duty  pay. 

13.  The  Sub-Committee  desire  to  point  out  that  their  proposals  on  the  subject  of  salary  have 
the  important  advantage  that  the  increases  they  recommend  in  the  pay  of  the  junior  ranks,  being 
given  in  the  form  of  duty  pay,  will  not  be  pensionable,  nor  be  drawn  during  leave  ;  and  that  the 
increase  in  the  number  and  the  salaries  of  the  senior  posts  is  not  sufficient  to  burden  the  pension 
list  to  any  marked  extent.  On  the  other  hand  the  Sub-Committee  see  no  reason  to  conceal  the 
fact  that  they  hope  that  it  will  be  found  possible  to  place  every  officer  whose  service  is  not  actually 
unsatisfactory  on  the  £600 — £750  scale.  Having  regard  to  the  actual  present  remuneration  of 
medical  services,  they  cannot  conceive  that  an  annual  emolument  am.ounting  to  £850  while  on  the 
Coast  and  £750  while  at  home  is  at  all  an  unreasonable  maximum  for  a  medical  man  joining  the 
West  African  Service  to  be  able  to  look  forward  to  with  certainty  at  the  end  of  eighteen  years' 
meritorious  service.  This  increase  would  carry  with  it  the  possibiHty  of  retiring  voluntarily  on 
a  pension  of  rather  more  than  £l  a  day. 

14.  For  officers  who  are  deserving  of  promotion  to  higher  rank  and  capable  of  increased  res- 
ponsibilities the  Sub-Committee  have  provided  increased  possibihties  of  promotion  by  substituting 
several  Senior  Medical  Officerships  (Grade  3)  for  ordinary  IMedical  Officerships,  and  by  augmenting 
the  number  of  the  appointments  senior  to  these,  so  that  the  total  number  of  posts  above  that  of 
Medical  Officer  will  be  to  the  latter  in  the  proportion  of  about  one  to  three. 


/ 
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15.  There  are  certain  posts,  namely,  those  of  Medical  Officers  of  Health,  and  that  of  Patho- 
logist at  Accra,  to  which  a  salary  of  £500 — £600,  regardless  of  the  seniority  of  the  officers  holding 
them,  has  been  attached ;  and  as  the  holders  are  debarred  from  private  practice,  duty  pay  of 
£100  a  year  has  also  been  attached  to  each  post.  It  is  proposed  that,  if  the  Sub-Committee's 
scheme  is  adopted  and  duty  pay  is  attached  to  all  posts,  the  holders  of  these  special  appointments 
shall  be  allowed,  in  addition  to  duty  pay,  a  further  non-pensionable  allowance  at  the  rate  of  £100 
a  year,  to  be  known  as  "staff  pay,"  and  it  is  suggested  that  half  of  this  should  be  drawn  during 
leave  and  half  by  the  acting  holder  of  the  post.  The  Sub-Committee  propose  that  the  post  of 
Assistant  at  the  Medical  Research  Institute  at  Yaba,  Lagos,  shall  be  added  to  this  list. 

16.  The  Sub-Committee  propose  that  the  maximum  salary  of  the  ranlc  now  known  as  Senior 
Medical  Officer  (Grade  3)  shall  be  raised  to  £750,  to  correspond  with  the  arrangement  suggested 
in  paragraph  12  supra.  Above  that  rank,  however,  and  in  the  case  of  the  Junior  Officers,  they 
propose  that  there  should  be  a  clear  break  between  those  appointments  which  retain  the  privilege 
of  private  practice  and  those  the  holders  of  which  are  debarred  from  private  practice.  They  think 
it  most  desirable  in  the  interests  of  the  administration  of  the  Departments  that  Medical  Officers 
of  standing  should  have  no  valid  reason  for  dechning  senior  appointments  on  the  ground  that  they 
do  not  feel  that  the  loss  in  emoluments  which  they  may  incur  by  dropping  their  private  practice 
will  be  adequately  made  up  by  increase  in  salary,  duty  pay,  and  prospective  increase  in  pension. 
Sanitary  appointments,  moreover,  are  understood  to  be  not  as  popular  as  the  medical ;  the  work 
is  trying  and  more  hkely  to  result  in  friction  with  other  officers  and  the  public  ;  but  it  is  not  good 
for  the  disciphne  of  the  service  or  for  the  sanitary  administration  that  these  posts  should  be  left 
to  junior  officers  who  are  prepared  to  put  up  with  the  disadvantages  in  order  to  get  an  early  increase 
of  pay.  The  Sub-Committee,  therefore,  recommend  that  the  salary  of  the  post  of  Junior  Sanitary 
Officer  should  be  put  on  a  scale  of  which  the  minimum  will  be  £100  and  the  maximum  £50  higher 
than  those  of  a  Senior  Medical  Officer  (Grade  3) ;  and  that  the  range  of  the  salaries  of  Grades  1 
and  2  of  the  Senior  Medical  Officers  shall  be  £100  higher  than  at  present,  the  salaries  of  the  Senior 
Sanitary  Officers  being  increased  by  £100  to  correspond  with  those  of  the  Senior  Medical  Officers 
(Grade  1). 

17.  As  regards  the  post  of  Principal  Medical  Officer,  the  Sub-Committee  recommend  that  the 
Principal  Medical  Officer  of  the  Gold  Coast  shall  be  given  £1,200  a  year,  with  duty  pay  to  correspond. 
They  are  impressed  with  the  fact  that  the  duties  and  responsibilities  of  this  post  have  steadily 
increased,  whilst  the  salary,  which  up  to  1907  was  £1,000  rising  to  £1,200,  was  cut  down  on  the 
late  Dr.  Langley's  appointment  to  £1,000  fixed — a  figure  which  they  must  regard  as  quite  inade- 
quate now,  whether  or  not  it  was  sufficient  in  1907.  They  also  recommend  that  the  Principal 
Medical  Officer  of  the  Southern  Provinces  of  Nigeria  should  receive  £1,200,  and  the  Principal 
Medical  Officer  of  the  Northern  Provinces  £1,100  fixed,  with  corresponding  duty  pay.  On  the 
other  hand,  they  think  the  Principal  Medical  Officer  of  Sierra  Leone  will  be  adequately  remunerated 
if  he  is  given  £1,000  fixed,  with  £200  duty  pay,  instead  of  £800  rising  to  £1,000  and  £160  duty  pay, 
as  at  present. 

18.  The  post  of  Director  of  the  Medical  and  Sanitary  Service  of  Nigeria  is  much  the  most 
important  in  the  West  African  Medical  Staff,  and  as  such  is,  in  the  opinion  of  the  Sub-Committee, 
insufficiently  paid  at  a  rate  which  (apart  from  an  increase  of  £40  in  the  duty  pay)  is  simply  the 
maximum  of  the  salary  recently  enjoyed  by  the  Principal  Medical  Officer  of  Southern  Nigeria  and 
the  Principal  Medical  Officer  of  Northern  Nigeria  separately.  They  recommend  that  a  salary  of 
£1,400,  with  £280  duty  pay,  should  be  attached  to  this  post.  If  it  were  not  the  case  (as  in  their 
opinion  it  is)  that  the  responsibilities  of  the  office  are  sufficient  in  themselves  to  justify  this  scale 
of  pay,  it  would  still  be  very  advantageous  for  the  Colonial  Office  to  be  in  a  position  to  inform 
possible  candidates  that  the"  salaries  in  the  West  African  Medical  Staff  range  up  to  £1,400  aad 
allowances. 

19.  As  regards  allowances,  the  Sub-Committee  are  not  prepared  to  recommend  that  the 
medical  service  should  be  placed  on  a  different  footing  from  other  officers  ;  but  think  it  very  de- 
sirable that  the  position  should  be  made  perfectly  clear  to  intending  candidates,  so  that  the  Colonial 
Office  may  avoid  giving  pretext  for  a  charge  of  breaking  faith  with  its  officers. 

III.  Pensions. 

20.  The  Sub-Committee  do  not  recommend  any  alteration  in  the  terms  on  which  pensions 
are  now  granted  to  Medical  Officers.  They  understand  that  a  Colonial  Office  Committee  which 
is  considering  the  pension  laws  of  the  Crown  Colonies  wiU  shortly  put  forward  a  proposal  which 
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will  allow  of  half-pay  leave  being  counted  in  full  for  pension,  and  they  recognize  that  this  may 
amount  to  an  important  concession,  especiall}^  in  cases  of  invahding.  In  view  of  the  steady, 
though  slow  improvement  in  the  conditions  and  the  expectation  of  life  for  European  oihcials  in 
West  Africa,  they  see  no  reason  for  reducing  the  minimum  period  of  service  qualifying  for  voluntary 
retirement  on  pension. 

21.  The  proposals  in  regard  to  salary  outlined  above  should  result  in  securing  a  pension  of 
upwards  of  £l  a  day  to  every  satisfactory  officer  who  serves  for  eighteen  years. 

IV.  Geatuity. 

22.  The  Sub-Committee  understand  that  the  arrangement  by  which  officers  of  the  West 
African  Medical  Staff  are  able  to  retire  voluntarily  after  nine  years'  service  with  a  gratuity  of 
£l,CCO  was  intended  to  enable  officers  who  were  tired  of  West  Africa  to  sell  out  and  buy  a  practice 
at  home.  The  privilege  has  not  been  taken  advantage  of  in  any  but  a  very  small  number  of  cases, 
and  the  Sub-Committee  feel  that  it  is  unlikely  that  officers  who  do  well  in  West  Africa  and  maintain 
their  health  would  wish  to  set  up  in  private  practice  in  England,  rather  than  to  remain  in  West 
Africa  until  they  were  qualified  for  pension.  An  officer  who  has  served  nine  years  in  AVest  Africa 
and  devoted  himpelf  to  his  xmik  is  usually  out  of  touch  with  the  conditions  of  general  practice  in 
this  country,  and  will  only  have  recourse  to  this  method  of  earning  a  hving  if  he  is  compelled  to 
do  so.  On  the  other  hand,  there  no  doubt  are  occasions  on  which  an  officer  who  has  served  nine 
years  or  mcie  is  stroDgly  tempted,  possibly  under  pressure  from  home,  to  leave  the  Service  while 
his  health  is  good.  The  Sub-Committee,  following  the  principle  of  not  increasing  the  inducements 
to  cfficeis  to  leave  the  Service  prematurely,  recommend  the  adoption  of  the  proposal  that  an  officer 
who  has  serA^ed  upwards  of  nine  years  and  so  earned  the  privilege  of  retiring  at  any  time  voluntarily 
vnth  a  gratuity  of  £l  ,C0O,  should  be  entitled  to  expect  that,  in  the  event  of  his  death  in  the  Service, 
the  gratuity  would  be  paid  over  to  his  widow  or  legal  representative.  The  Sub-Committee  con- 
ceive that  this  would  be  a  m.aterial  inducement  to  officers  to  stop  on  rather  than  clear  out.  They 
are  aware  that  there  is  no  parallel  to  such  a  provision  in  the  case  of  any  of  the  other  branches  of 
the  West  African  Administration,  but  the  same  objection  might  have  been  urged  to  the  institution 
of  this  gratuity  system  itself,  when  the  W^est  African  Medical  Staff  came  into  e^dstence  in  1902. 
They  also  learn  that  a  Widows'  and  Orphans'  Pension  Scheme  has  recently  been,  introduced  which 
will  have  the  efTect  of  safeguarding  the  widow  of  an  oifficer  from  destitution,  but  they  still  recom- 
m.erd  this  concession.  Of  all  special  privileges  that  could  be  granted  to  the  Staff,  it  is  the  one 
most  likely  to  catch  the  eye  and  impress  the  imagination  of  a  hesitating  candidate. 

•  ■ 

V.  QUAETEKS. 

23.  The  grievance  in  the  matter  of  quarters  appears  to  be  more  or  less  general,  the  Gold  Coast 
representative  ccmiplaining  of  it  equally  with  those  from  Nigeria.  The  substance  of  the  charge 
appears  to  be  that  the  Medical  Department  frequently  comes  off  second  best  when  it  is  a  question 
of  providing  quarters  for  officers  ;  that  quarters  which  are  assigned  to,  and  sometimes  for  a  long 
period  occupied  by.  Medical  Officers  are  taken  away  and  assigned  to  officers  of  other  Departments, 
and.  that  the  quarters  given  to  the  Medical  Officer  instead  are  sometimes  of  a  markedly  inferior 
character. 

24.  The  Sub-Committee  desire  to  call  attention^to  a  passage  in  Lord  Crewe's  despatch  of  the 
22nd  of  July,  1908,  to  the  Governor  of  Southern  Nigeria,  in  reply  to  a  memorial  from  the  officers 
of  the  West  African  Medical  Staff  serving  in  that  Colony,  which  was  received  in  October  of  the 
f  revious  year.    In  that  despatch  Lord  Crewe  said  : — 

"The  present  financial  condition  of  Southern  Nigeria  inchnes  me  to  consider  that  some 
effort  may  be  made  to  improve  the  quarters  available  for  all  officers  in  the  Eastern  and 
Central  Provinces.  It  is,  I  think,  specially  desirable  that  Medical  Officers  should  have 
separate  quarters,  since  I  understand  that  in  m.any  stations  they  are  obhged  to  see  patients, 
and  on  some  occasions  to  nurse  them,  at  their  quarters.  I  have  to  suggest,  for  your  con- 
sideration, that  in  all  cases  where  at  present  a  Medical  Officer  shares  a  bungalow  with  another 
officer,  he  should  be  given  the  whole  building  for  his  own  quarters,  the  extra  accommodation 
thus  obtained  being  devoted  to  use  as  a  consulting  room.  If  such  a  course,  in  your  opirrion, 
is  impracticable,  I  consider  that,  whenever  it  is  necessary  that  quarters  should  be  occupied 
by  Medical  Officers  in  company  with  other  officers,  the  quarters  should  be  enlar'ged  in  order 
to  give  the  Medical  Officer  a  room  in  which  he  can  see  and  attend  to  his  patients." 
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25.  In  the  same  paragraph  Lord  Crewe  hinted  plainly  that,  in  his  opinion,  the  financial  con- 
dition of  the  Colory  justified  a  general  effort  to  improve  quarters,  and  that  the  "messing  system,'*" 
■which  was  partly  responsible  for  the  sharing  of  houses  by  two  or  more  officers,  should  be  aboUshed. 

26.  The  Sub-Committee  desire  strongly  to  endorse  the  opinions  expressed  and  imphed  by 
Lord  Crewe.  In  their  opinion  the  West  African  Colonies  are  now  in  a  position  to  take  in  hand  the 
steady  improvement  of  the  quarters  assigned  to  Government  officers,  a  work  which,  for  various 
reasons,  it  is  entirely  impracticable  in  West  Africa  to  leave  to  private  enterprise  or  the  initiative 
of  the  individual  officer  ;  and  whilst  they  are  aware  that  the  inadequacy  of  Government  quarters 
is  a  circumstance  that  affects  other  Departments  as  well  as  the  medical,  it  is,  as  Lord  Crewe  pointed 
out,  specially  desirable  that  the  Medical  Cfficer  should  be  properly  housed.  It  is  useless  to  expect 
men  to  do  their  best  for  long  periods  under  uncomfortable  conditions.  Medical  men,  like  others, 
will  cheerfully  put  up  with  discomfort  and  inconvenience  if  it  is  shown  to  be  necessary  or  unavoid- 
able, or  if  the  grievance  is  one  of  a  temporary  character  ;  but  it  is  not  reasonable  to  expect  them 
to  tolerate  prolonged  discomfort  after  a  point  has  been  reached  where  it  is  possible  for  the  Govern- 
ment to  remedy  it. 

27.  The  Sub-Committee  are  aware  that  the  provision  of  permanent  quarters  in  most  parts  of 
West  Africa  is  an  expensive  matter — much  more  so,  in  all  probability,  than  in  any  of  the  other 
Ciown  Colonies  ;  but  they  very  strongly  urge  that  this  matter  should  be  seriously  taken  in  hand  ; 
and,  as  a  means  to  that  end,  they  think  that  a  return  should  be  called  for  of  aU  stations  at  which 
medical  men  are  posted,  showing  at  which  of  them  permanent  quarters  have  been  provided  and 
what  is  the  nature  of  the  quarters  in  question  ;  and  that  this  return  should  be  periodically  supple- 
mented by  a  return  showing  what  improvements  have  been  made  in  this  matter. 


VL  Teansport. 

28.  It  is  clear  to  the  Sub-Committee  that  dissatisfaction  exists  in  connexion  with  the  provision 
of  carriers  for  the  transport  of  necessary  professional  equipment  for  Medical  Officers,  whether 
proceeding  to  their  stations  from  the  Coast,  moving  from  one  station  to  another,  or  going  on  tour 
in  their  districts  ;  and  that  a  similar  grievance  is  felt  in  connexion  with  the  free  freight  allowance 
on  the  Government  railway  in  Nigeria. 

29.  The  Sub-Committee  feel  that  they  are  at  a  disadvantage  in  attempting  to  lay  down  a 
general  principle  which  must  be  applied  under  so  many  variations  of  local  conditions.  But  it  has, 
at  any  rate,  been  urged  by  an  officer  of  Dr.  Hood's  very  considerable  experience,  that  ]\Iedical 
Officers  should  be  provided  with  three  extra  carriers  to  enable  them  to  carry  about  with  them  such 
microscopes,  medicine  chests,  etc.,  as  they  require,  without  trenching  upon  the  transport  allowed 
for  their  personal  baggage.  The  Sub-Committee  must  content  themselves  with  representing  this 
view,  and  leave  its  appHcation  to  local  authorities. 


VII.    Grading  of  Medical  Officers. 

30.  The  Sub-Committee  realize  that  the  new  titles  that  were  introduced  in  consequence  of 
the  amalgamation  of  Northern  and  Southern  Nigeria  have  proved  unpalatable  to  tLe  Medical 
StajS  •  and  they  recommend  that  the  old  titles  be  reverted  to. 


VIII.    Clerical  Work. 

31.  The  Sub-Committee  are  impressed  with  the  fact  that  at  present  Medical  Officers  are  often 
called  upon  to  do  a  very  great  deal  of  clerical  work  which  in  other  places  would  probablj'  be  done 
by  clerks  under  their  direction.  In  their  opinion  this  is  thoroughly  bad  economy  ;  it  is  wasteful 
in  the  extreme  to  spend  the  time  of  a  highly  trained  and  highly  paid  medical  man  in  filling  up  the 
details  of  returns.  They  are  aware,  however,  that  among  the  numerous  other  deficiencies  of  West 
Africa,  that  of  a  supply  of  capable  and  trustworthy  clerks  is  conspicuous  ;  and  they  must  content 
themselves  with  a  strong  recommendation  that  wherever  possible  all  Medical  Officers,  a  considerable 
proportion  of  whose  tim.e  is  necessarily  taken  up  with  the  fiUing  up  of  reports  and  returns,  should 
be  given  well-equipped  clerical  assistants. 
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32.  The  Sub-Committee  are  inclined  to  think  that  fche  \^iew  suggested  in  some  quarters  that 
the  multiplication  of  returns  called  for  from  individaal  Medical  Officers  is  due  to  the  requirements 
of  the  Advisory  Medical  and  Sanitary  Committee,  is  based  upon  a  misapprehension.  For  instaace, 
it  was  quite  evident  from  the  statements  of  the  Medical  Officers  who  appeared  before  the  Sab- 
Committee  that  an  elaborate  sanitary  return,  devised  in  order  to  furnish  a  statistical  record  of  the 
improvement  of  sanitation  in  comparatively  important  towns,  has  been  applied  locally,  under  a 
misapprehension,  to  small  bush  stations. 

IX.  Kepresentation. 

33.  The  Sub-Committee  doubt  whether  any  practicable  scheme  could  be  devised  by  which 
the  Stafi  could  elect  representatives  to  the  Advisory  Committee.  TAey  are  further  of  opinion  that 
the  adoption  of  such  a  scheme  would,  at  the  best,  place  the  elected  representatives  ia  ai  indivious 
position  vis-a-vis  the  heads  of  their  own  Department,  and  that  it  would  probab  y  prove  detrimental 

.  to  departmental  discipline.  A  memorandum  was  submitted  by  Sir  James  Fowler  on  the  appoint- 
ment of  a  Director-General  of  the  Colonial  Medical  Service,  and  a  note  by  Dr.  Prout,  on  head  9  of 
the  memorial  "Representation,"  dealt  with  the  question  of  appointing  an  Inspector-General  for 
the  Medical  Services  in  Tropical  Africa.  These  documents  are  appended  to  this  report.  The 
Sub-Committee,  whilst  of  opinion  that  it  would  be  competent  for  them  to  make  a  recommendation 
on  such  a  proposal,  as  the  provision  of  a  head  of  the  Service  is  clearly  a  possible  mode  of  improving 
its  organization,  consider  that  if  it  is  decided  to  entertain  such  a  proposal  a  definifce  reference  should 
be  given  to  a  Committee  specially  appointed  for  that  purpose,  and  that  such  a  Committee  should 
take  evidence  from  those  competent  to  advise  on  such  a  matter. 


34.  The  Sub-Committee  think  it  desirable  to  take  some  notice  of  the  "addendum"  appended 
to  the  memorial,  although  it  is  far  from  evident  who  are  responsible  for  the  "addendum,"  whose 
views  it  represents,  or  whether,  indeed,  it  ought  to  be  regarded  as  part  of  the  memorial  at  all. 
Most  of  the  points  raised  are  peculiar  to  Nigeria,  and  the  Sub-Committee  do  not  think  that  any 
advantage  would  be  gained  by  discussing  them  in  detail,  but  they  desire  to  commend  to  the  notice 
of  the  Colonial  Office  the  proposal  that  promotions  in  the  Staff  should  date  from  the  time  that  the 
post  became  vacant.  As  it  is,  promotion  operates  unequally.  An  officer  who  is  promoted  in  his 
own  Colony  will,  in  the  ordinary  course,  and  pursuant  to  the  Colonial  Regulations,  draw  the  salary 
of  his  new  post  from  the  time  when  it  became  vacant,  but,  if  his  promotion  involves  transfer  to 
another  Colony,  he  will  only  enjoy  the  increased  salary  from  the  date  of  his  departure  to  take  up 
his  new  duties.  In  the  case  of  an  officer  promoted  just  before  going  on  leave,  this  may  make  a 
difference  of  upwards  of  five  months'  salary  at  the  increased  rate.  An  inequality  of  this  kind 
cannot  fail  to  operate  detrimentally  to  the  unity  of  the  Staff,  or  to  inflict  injustice  on  individual 
officers.  The  Sub-Committee,  therefore,  earnestly  trust  that  some  means  will  be  devissd  of  placing 
officers  on  an  equality  in  this  respect. 

35.  The  Sub-Committee  cannot  support  the  proposal  that  Medical  Officers  attached  to  ex- 
peditionary forces  in  the  field  should  remain  under  the  control  of  the  head  of  the  Msdical  D3part- 
ment.  It  seems  to  them  essential  that  the  military  officer  in  charge  of  the  expedition  should  have 
full  authority  over  Medical  Officers  attached  thereto. 

36.  The  question  of  uniform  has  been  raised  in  the  correspondence,  and  discussed  with  the 
witnesses.  It  appears  that  in  Nigeria,  the  Gold  Coast,  and  the  Gambia  Medical  Officers,  in  common 
with  other  officers,  are  entitled  to  wear  a  prescribed  uniform :  a  fact  which  does  not  seem  to  be 
generally  known.  If  this  privilege  does  not  apply  to  Sierra  Leone,  the  Sub-Committee  recommend 
that  it  should  be  extended  to  that  Colony. 

37.  The  Sub-Committee  desire  to  support  a  suggestion  which  has  been  made  to  them  that  it 
is  desirable  to  encourage  Medical  Officers  to  spend  part  of  their  leave  in  taking  out  courses  of  pro- 
fessional instruction.  At  present  it  might  with  some  plausibility  be  said  that  this  practice  is 
tolerated  rather  than  encouraged.  When  a  Medical  Officer  takes  out  such  a  course  (even  with  the 
approval  of  his  Government),  though  his  study  and  (if  necessary)  examination  fees  are  paid  by 
Government,  together  with  his  railway  fare  to  and  from  the  place  of  instruction,  he  only  receives 
an  allowance  of  2s.  6d.  a  day  towards  the  cost  of  lodging,  so  that  he  is  bound  to  be  somewhat  out 
of  pocket  through  taking  the  course.  The  Sub-Committee  recommend  the  grant  of  a  training 
allowance  of  5s.  a  day  in  addition  to  the  lodging  allowance,  to  all  Medical  Officers  taking  courses 
of  instruction  with  the  approval  of  their  Government, 


(  12  )  :! 

\\ 

38.  The  Sub-Committee  recommend  that  the  existing  pamphlet  containing  information  for  |j 

the  use  of  candidates  for  the  West  African  i\Iedical  Staff  (African,  West,  No.  678)  should  ba  super-  j 
seded  by  the  issue  of  two  separate  documents,  one  of  which  should  be  a  precise  state  nsnt  of  the  ij 
duties  of  the  Staff  in  the  nature  of  rules  and  regulations  for  the  West  African  Medical  Staff,  whilst  ' 
the  other  should  afford  information  of  a  general  character,  which  would  be  understood  not  to  bind  | 
the  Government  in  any  way. 

39.  In  conclusion,  the  Sub-Committee  desire  to  say  that  they  fully  reahze  that  their  proposals 
are  open  to  the  objection  that  they  place  the  medical  staff  in  a  better  position  than  the  adminis- 
trative. But  in  their  opinion,  this  criticism  is  not  really  sound,  as  the  medical  man  who  is  a  can- 
didate for  the  West  African  Medical  Staff  represents  a  fiuished  article,  compared  with  the  (usually) 
raw  material  supphed  in  the  candidate  for  administrative  employment.  It  appears  from  figures 
which  have  been  furnished  to  the  Sub-Committee  that  the  averajre  ao;e  at  which  candidates  have 
been  appomted  to  the  West  African  Medical  Staff  during  the  last  two  and  a  half  years  is  30,  as 
against  an  average  age  of  26  in  the  case  of  administrative  candidates.  The  medical  man  who  has 
spent  his  time  over  a  long  and  increasingly  arduous  professional  training  is  entitled  to  higher  pay, 
at  the  outset  at  any  rate,  than  the  administrative  candidate  whose  work  has  to  be  learnt  from  the 
beginning.  It  is  unlikely  that  the  objection  will  be  openly  m-ged  by  the  administrative  staff  ;  if 
it  were,  it  Avould  be  possible  to  remind  them  that  the  raison  d'etre  of  the  West  African  Medical  Staff 
is  to  look  after  the  health  of  the  Government  servants  in  W est  Africa,  and  that  if  they  are  to  have 
the  best  professional  attention  when  they  are  ill,  and  if  the  sanitation  of  their  surroundings  is  to 
be  adequately  looked  after ,  the  market  price  must  be  paid. 

40.  The  same  discrepancy  has  had  to  be  accepted  in  the  Army,  and  for  a  similar  reason.  To  a 
hesitating  candidate,  the  argument  that  medical  salaries  must  be  kept  at  a  certain  Hgoxe  because 
the  administrative  branch  is  not  paid  more  will  carry  no  weight  whatever. 

41.  Many  details  of  the  proposals  may  appear  to  have  only  an  indirect  bearing  upon  the 
increase  of  the  supply  of  candidates  to  the  Staff  ;  but  the  Sub-Committee  sug2;est  that  an  indirect 
influence  may  be  of  importance  when  the  supply  of  candidates  is  almost  entirely  dried  up.  Should 
it  be  decided  at  a  future  date  that  the  terms  of  service  in  West  Africa  are  to  be  made  less  attractive 
generally,  it  will  probably  be  found  necessary  to  take  in  hand  again  the  improvement  of  the  terms 
of  employment  of  European  medical  men  in  this  part  of  the  Empire  ;  but  at  the  present  juncture 
the  Sub-Committee  earnestly  trust  that  their  proposals  will  be  adopted  as  they  stand.  The 
situation  is  not  such  as  to  be  tolerant  of  half  measures.  There  is  no  reason,  in  the  opinion  of  the 
Sub-Committee,  why  West  Africa  should  not  attract  in  the  future  a  continuous  supply  of  young 
medical  men,  energetic  and  weU  trained.  The  country  affords — as  one  of  the  witnesses  testified — ■ 
an  unrivalled  field  for  research  in  tropical  medicine,  and  appeals  to  other  motives,  from  the  philan- 
thropic to  the  sporting,  that  may  be  expected  to  influence  a  young  man  in  the  choice  of  a  career. 
On  the  other  hand,  whilst  it  may  be  hoped  that  West  Afiica  will  succeed  in  living  da  .vii  its  bad 
name  in  the  near  future,  the  Sub-Committee  cannot  deny  that  there  is  still  ground  for  the  objections 
entertained  by  anxious  parents,  and  others  concerned  in  a  candidate's  choice  of  a  service,  to  the 
health  conditions  which  he  is  likely  to  encounter  in  West  Africa.  These  objections  have  got  to 
be  overcome  in  an  adequate  number  of  cases,  or  the  Service  will  break  down  ;  and  experience  i 
shows  that  an  improvement  in  the  actual  cash  receipts  accruing  to  selected  candidates  is  one  of 
the  most  poAverful  means  of  combating  such  difiiculties.  At  the  same  time,  the  Sub-Committee 
are  of  opinion  that  it  would  be  wise  for  the  Colonial  Oifice  to  recognize,  as  Sir  F.  Lugard  suggests, 
the  advisability  of  offering  generous  terms  to  attract  good  men.  It  would  not  be  well  that  medical  i 
men  emiploye;]  in  West  Africa  sliould  feel  that  their  service  to  the  Empire  is  being  rendered  at  the 
expense  (in  many  cases)  of  their  health,  and  possibly  their  hfe,  without  their  being  better  off  aaan-| 
cially  than  if  they  had  stayed  at  home,  and  without  their  having  the  assurance  of  an  adequate 
compensation  if  they  are  compelled  for  health  reasons  to  leave  the  S^ervice  and  begin  a  new  career 
elsewhere,  or  that  in  the  event  of  their  untimely  decease,  any  dependent  relatives,  such  as  must 
men  possess  at  some  time  or  other,  shall  be  adequately  provided  for. 

CHAKLES  STRACPIEY. 

WAETER  D.  ELLIS. 

JAMES    KINGSTON  FOTOEE. 

W.  J.  SIMPSON. 

W.  T.  PROUT. 

Alex.  Fiddian, 

Secretary  to  the  Advisory  Committee. 
H.  Lynch  Burgess, 

Medical  Secretary. 
21st  July,  1914. 
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APPENDIX  I. 

Memorandum  on  the  Appointment  op  a  Director-(teneral  of  the  Colonial 

Medical  Service. 

1.  'In  the  papers  referred  to  the  Sub-Committee  there  are  various  passages  which  imply  a 
belief  that  it  may  be  possible  by  improved  organization  to  secure  a  greater  degree  of  contentment 
in  the  West  African  Medical  Staff,  e.g.  : — 

(a)  In  the  despatch  of  the  Secretary  of  State  of  17th  February,  1914,  Section  16  : — 

"It  is  possible  that  the  remedy  may  be  found  in  ....  a  general  improvement 
in  the  ors;anization  of  the  West  African  Medical  Staff  and  the  conditions  of  service  in 
that  body,  with  a  view  to  making  the  service  more  generally  attractive." 

(6)  In  the  memorial  (Section  IX.,  Representation)  : — 

(i)  A  desire  is  expressed  that  the  Sfcaff  may  be  "in  closer  touch  with  the  Advisory  Board 

at  the  Colonial  Office." 

(ii)  Also  that  "facilities  may  be  given  them  to  express  through  adequate  channels  feelings 

of  discontent  should  they  arise  at  any  time.'' 

(iii)  Also  facilities  "for  the  expression  of  their  views  by  personal  representation  on  the 

Advisory  Board." 

(iv)  "Finally,  we  respectfully  suggest  that  the  conversion  of  the  W est  African  Medical 

Staff  into  a  service  on  the  lines  of  the  Indian  Medical  or  the  Royal  Army  Medical 
Corps  would,  by  establishing  us  on  a  similar  independent  basis,  raise  our  status  in 
these  Colonies  and  engender  that  spirit  of  enterprise  and  endeavour  which  is  essen- 
tial to  high  professional  achievement." 

(c)  Dr.  Chartres,  Acting  Principal  Medical  Officer,  Northern  Province,  Nigeria,  suggests  :— 
*'The  creation  of  an  Inspector-General  for  the  West  African  Medical  Staff." 

{d)  Dr.  Tweedy,  Acting  Principal  Medical  Officer,  Gold  Coast,  suggests  : — 

"2  (6).  Competitive  examination,  and  placing  the  service  on  the  lines  of  the  Indian 
Medical  Service,  would,  I  believe,  encourage  recruits." 

2.  The  Departmental  Committee  (1907)  considered  a  proposal  to  appoint  an  Inspector-General 
of  the  West  African  Medical  Staff,  as  an  alternative  to  the  formation  of  the  xidvisory  Board,  and 
rejected  it. 

It  is,  I  think,  very  unlikely  that  any  individual  holding  such  an  appointment  could  have 
effected  what  the  Advisory  Board  has  been  able  to  do  to  improve  the  health  conditions  in  West 
Africa,. 

3.  The  Memoriahsts,  in  expressing  a  desire  for  the  establishment  of  the  West  African  Msdioal 
Staff  "on  an  independent  basis,  similar  to  that  of  the  Indian  Medical  Service,  or  the  Royal  k-cmj 
Medical  Corps"  did  not,  I  feel  sure,  as  Sir  Hugh  Clifford  suggests,  "cherish  the  idea  that  the  Iniian 
Medical  Service  is  independent  of  the  Government  of  India,"  or  suppose  that  the  Royal  Army 
Medical  Corps  "is  not  subject  to  rigid  disciphne." 

I  beheve  them  to  have  had  in  mind  a  service  under  a  definite  head,  governed  by  regulations 
having,  more  or  less,  the  force  of  Royal  Warrants,  and,  therefore,  neither  sabjeet  to  fre^usnt  changes 
nor  dependent  on  the  views,  as  to  the  value  and  importance  of  medical  services,  held  by  successive 
Governors  of  Colonies. 

4.  The  desirability  of  appointing  a  head  of  the  Colonial  Medical  Service  has  apparently  been 
recognized  by  medical  men  interested  in  tropical  medicine  and  the  Colonial  Msdical  Service  for  a 
Iong_  period,  as  several  claim  the  proposal  as  their  own.  That  it  has  not  made  any  progress  is 
possibly  owing  to  the  fact  that  they  have  had  in  view  a  homogeneous  service,  like  the  Royal  Army 
Medical  Corps,  under  a  Director,  who  would  have  the  power  of  appointment  to  and  transfer  from 
each  and  every  Colony  ;  the  officers  of  the  service  being  interchangeable  bet  veen  the  various 
Colonies. 


(  14  ) 

5.  A  slight  acquaintance  vAth.  the  theory  and  practice  of  Colonial  government  tends  to  prove 
that  this  is  an  impossible  ideal,  as  in  the  case  of  some  Colonies  the  selection  of  candidates  for  appoint- 
ment is  made  by  the  Secretary  of  State,  whereas  in  others  it  is  made  locally  ;  also  the  salaries  and 
opportunities  for  private  practice  differ  very  -widely,  and  racial  disqualificatifons  which  obtain  in 
some  Colonies  are  no  bar  to  employment  mider  other  Governments. 

6.  Whilst,  however,  it  is  recognized  that  a  Director- General  of  the  Colonial  Medical  Service 
could  not  have  the  same  powers  as  are  possessed  by  the  officers  so  named  who  are  at  the  head  of 
the  Medical  Services  of  the  Navy  and  Army,  it  is  submitted  that,  if  it  can  be  shown  that  many 
and  obvious  advantages  would  attend  the  creation  of  such  an  office,  this  fact  is  of  httle  importance. 

7.  Such  an  officer  should  be  a  person  of  standing  in  the  medical  profession,  whose  opinion 
would  have  some  weight  in  the  Colonial  Office,  and  whose  name  would  create  confidence  in  the 
profession. 

8.  The  advantages  may  be  set  out  as  follows  : — 

(a)  It  would  constitute  a  recognition  of  the  Colonial  Medical  Service  as  a  distinct  branch 
of  the  public  medical  service  of  the  Empire. 

(6)  The  status  of  the  service  in  the  opinion  of  the  medical  profession  would  be  enhanced. 

(c)  The  young  medical  man  when  asked,  as  he  often  is,  "What  are  you  going  in  for  ?  " 

would  be  provided  with  a  brief  reply,  carrying  a  different  meaning,  viz.,  "The  Colonial 
Medical  Service,"  just  as  he  now  answers  "Private  practice,"  "The  Royal  Army  Medical 
Corps,"  or  "The  Indian  Medical  Service." 

(d)  The  above  considerations  would  tend  to  encourage  recruiting,  by  no  means  an  unim- 
portant matter  at  the  present  moment. 

(e)  Possibly  the  most  immediate  and  obvious  advantage  would  be  that  throughout  the 
service,  and  particularly  by  the  West  African  Medical  Staff,  it  would  be  regarded  as 
an  attempt  to  provide  them  "with  an  adequate  channel  through  which  to  express  any 
feehngs  of  discontent  which  may  arise  at  any  time." 

In  the  opinion  of  men  well  competent  to  judge,  questions  at  issue  affecting  the  interests 
of  a  unit  of  the  Colonial  Medical  Service,  e.g.,  the  West  African  Medical  Staff,  would 
be  settled  with  much  less  display  of  feeling  if  those  concerned  knew  they  had  beea- 
submitted  to  a  medical  Director- General,  even  should  the  decision  of  the  Secretary  of 
State  go  against  them. 

9.  The  duties  of  the  proposed  Director-General  of  the  proposed  Colonial  Medical  Service 
would  be,  briefly  : — 

(a)  To  act  generally  as  the  recognized  head  of  the  Colonial  Medical  Service  and  intermediary 

between  the  Service  and  the  Colonial  Office. 
(&)  To  be  accessible  to  all  officers  of  the  Service  who  may  wish  to  see  him  when  they  are  at 

home  on  leave. 

(c)  All  officers  above  a  certain  rank  or  standing,  belonging  to  units  in  which  appointment 
and  promotion  are  made  by  the  Secretary  of  State,  e.g.,  the  West  African  Medical  Staff, 
to  be  expected  to  see  the  Director-General  on  some  occasion. 

{d)  To  advise  as  to  the  fitness  of  officers  for  promotion  in  those  units  of  service  in  which 

appointment  and  promotion  are  made  by  the  Secretary  of  State, 
(e)  To  keep  the  confidential  reports  on  officers  of  the  Colonial  Medical  Service. 

(/)  To  keep  in  touch  with  the  feeling  of  the  Service  and  to  know  of  the  existence  of  causes 
of  discontent,  which  may  lead  to  the  presentation  of  memorials  to  the  Secretary  of 
State  or  to  resignations  from  the  Service. 

(g)  To  be  consulted  when  changes  in  the  Regulations  are  contemplated. 
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(h)  To  know,  generally,  the  mode  of  appointment,  salary,  and  conditions  of  service  of 
Medical  Officers  in  all  Colonies. 

(^)  To  interview  candidates,  and  possible  candidates,  for  appointments  in  the  Colonial 
Medical  Service. 

(j)  To  draw  up,  and  revise  annually,  a  publication,  to  be  called  the  "Colonial  Medical  Service 
List,"  giving  information  as  to  the  modes  of  appointment,  salaries,  conditions  of  service, 
etc.,  under  the  various  Colonial  Governments,  and  the  names  and  services  of  the  officers 
holding  such  appointments. 

(k)  The  Director-General  would  have  no  control  over  officers  whilst  actually  serving  in  any 
Colony :  such  matters  as  appointment  to  stations,  leave,  discipline  (except  when  the 
action  of  the  Secretary  of  State  might  be  necessary),  etc.,  would  be  under  the  control, 
as  at  present,  of  the  Governor  and  Principal  Medical  Officer  of  the  Colony. 

10.  The  above  would  be  some  of  the  duties  of  this  official : — 

It  should  certainly  not  be  his  duty  to  form  "a  sort  of  High  Court  for  the  trial  of  errant 
Governors  et  hoc  genus  omne.'"  The  regulation  of  the  discipHne  of  individual  members  of 
the  Service  whilst  serving  under  Colonial  Governments  would,  of  course,  remain  with  the 
Governor  and  Principal  Medical  Officer  of  the  Colony  concerned. 

11.  If  the  Sub-Committee  approve  the  suggestion  contained  in  this  memorandum,  they  might 
decide  to  report  in  that  sense,  and  ask  the  Advisory  Board,  should  it  be  of  the  same  opinion,  to 
recommend  the  Secretary  of  State  to  enlarge  the  reference,  or  possibly  to  appoint  a  Departmental 
Committee  to  consider  the  question. 


J.  K.  Fowler. 

30th  June,  1914. 


APPENDIX  II. 

I  SHOULD  like  to  make  a  few  comments  on  the  general  remarks  under  the  heading  of  (9)  Repre- 
sentation, which,  to  my  mind,  is  equally  important  with  the  remedy  of  financial  and  other  griev- 
ances, and  these  remarks  must  be  read  in  conjunction  with  my  preliminary  observations. 

It  is  quite  clear  what  the  memorialists  are  driving  at — some  method  by  v*^hich  they  will  be 
given  some  kind  of  security  against  arbitrary  and  frequent  changes  in  the  conditions  under  which 
they  have  joined,  and  under  which  they  hope  to  continue  to  serve.  There  is  absolutely  no  desire 
on  the  part  of  the  Staff  to  be  exempt  from  discipHne — ^the  discipline  of  the  Principal  Medical  Officer 
or  of  the  Governor — or  to  place  themselves  in  any  way  outside  the  authority  of  the  Governor, 
whom  they  recognize  must  be  the  supreme  head  of  the  Executive  in  the  Colony.  Of  this  I  am 
convinced,  and  I  have  had  ample  opportunity  of  obtaining  the  views  of  many  members  of  the  Staff, 
But  what  they  do  desire  is  well  expressed  in  the  paragraph  on  page  3  of  Sir  J.  Kingston  Fowler's 

memorandum :  "the  service  neither  subject  to  frequent  changes  nor  dependent  upon 

the  views  as  to  the  value  and  importance  of  medical  service  held  by  successive  Governors  of 
Colonies."  They  desire  something  which  will  protect  them  not  only  against  such  major  changes 
as  the  deprivation  of  Senior  Medical  Officer  of  private  practice,  alteration  of  salaries  on  reaching 
higher  grades,  etc.,  but  will  tend  to  prevent  these  minor  alterations,  "pin-pricks,"  as  I  have  so 
frequently  heard  them  described,  which,  though  not  important  singly,  are  yet  extremely  irritating 
in  the  aggregate. 

Unless  the  importantce  of  his  particular  point  is  recognized,  I  very  much  fear  that  even  the 
proposals  contained  in  the  draft  report  will  not  meet  with  that  general  and  whole-hearted  accept- 
ance which  is  desired. 

How  can  this  be  eflected.  J  The  members  of  the  Staff  suggest  further  representation  on  the 
Advisory  Committee,  or  tl-d  formation  of  a  service  on  the  lines  of  the  Indian  Medical  Staff,  etc., 
as  a  remedy,  but  I  am  quite  sure  that  they  are  only  seeldng  some  solution  of  the  difficulty,  and  that 
anything  which  will  satisfy  the  conditions  mentioned  above  wiU  be  willingly  accepted  by  them. 


(  16  ) 

I  am  afraid  that  I  cannot  share  the  optimistic  viev?  stated  in  the  first  paragraph  of  Section  9, 
that  the  "existing  system  ....  af?ords  an  adequate  means,  etc."  The  present  memorial  and 
the  present  feeling  of  discontent  is  direct  evidence  to  the  contrary.  Even  Dr.  Hood  appears  to 
have  been  largely  unaware  of  any  serious  feeling  of  discontent  (see  his  letter,  17th  March,  "No 
expressions  of  discontent  ....  have  been  made  to  me"),  and  it  is  quite  evident  that  the  per- 
manent officials  of  the  Colonial  Office  did  not,  in  spite  of  interviews  with  senior  officers,  realize 
what  would  be  the  effect  on  the  Stafi  of  some  of  the  recent  changes,  so  that  I  should  draw  exactly 
the  opposite  conclusion  and  state  that  the  existing  system  does  not  form  an  adequate  means,  etc. 

The  question  of  a  homogeneous  Colonial  Medical  Service,  with  a  Director-General,  is  one  which 
is  very  fascinating,  and  is  an  ideal  which  has  appealed  at  one  time  or  other  to  most  of  those  who, 
Kke  myself,  have  passed  the  greater  part  of  their  fives  in  the  public  service  of  the  Colonies,  but  to 
one  who  is  famihar  with  the  varying  conditions  in  the  different  Colonies  the  problem  seems 
insuperable  :  none  the  less  it  should  be  one  which  should  be  carefully  considered.  In  my  opinion, 
however,  it  appears  to  be  without  the  scope  of  the  present  reference. 

I  do  not,  however,  see  the  same  difficulty  about  a  Director  or  Inspector-General  of  an  African 
Medical  Service,  which  should  include  East  Africa,  where  practically  the  same  conditions  exist, 
with  an  office  in  the  Colonial  Office,  and  I  suggest  this  for  consideration  as,  at  any  rate,  an  instal- 
ment of  Sir  James  Kingston  Fowler's  larger  pla.n, 

I  make  this  suggestion  as  a  remedy  which  wiU  prevent  the  recurrence  of  such  a  serious  state 
of  matters  as  has  been  revealed  in  the  present  memorial,  but  if  the  principle  is  accepted  by  the 
Sub-Committee  it  is  clearly  such  a  wide  question  that  it  would  be  necessary  to  extend  the  terms 
of  the  reference  to  allow  of  it  being  considered  in  all  details,  and  from  other  points  of  view. 

Such  an  appointment,  together  with  the  proposals  embodied  in  the  draft  report  and  the  sug- 
gestions which  I  have  made  in  this  memorandum,  would,  to  the  best  of  my  judgment,  be  welcomed 
by  the  Staff,  and  would  be  accepted  by  them  as  an  honest  and  generous  attempt  to  deal  with  their 
grievances. 

In  conclusion,  I  should  hke  to  point  out  that  it  seems  to  me  to  be  essent"al  to  obtain  the  co- 
operation of  the  medical  Press  as  representing  the  medical  profession  in  this  country,  and  thus 
able  to  influence  the  recruiting  of  candidates  ;  otherwise,  I  fear,  any  improvements  will  have  very 
little  effect. 


8th  July,  1914. 


W.  T.  Prout. 


